2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Mar 07, 2005 08:00 AM

DOCUMENT # 198000001452
1. Eniity Narna e Secretary of State
F-D APARTMENTS, LL.C.
Principal Flace of BUsiness.J -V Malllng Addrass
701 SWEETWATER CLUB BLVD. 701 SWEETWATER CLUB BLVD.
o LT R
2. Principal Place of Business — 3. Mailing Address
Suits, Apt, #, elc. o 1 Suie, ARt 7. o, ] 15t MOORE CRPE0B3 (1 0‘,04)
City & State — City & Siate — 4. FE! Nuﬁbef App’ned For
— _ . - ) 59-3557158 Not Apphcabll_e_
Zp Country Zip Country 5. Certiticate of Status Desired [ ?i-ggqﬁfg;“"“a’
6. Name angéd-rir‘evsé éf Cyrrent Regié_lernd Agent =-_: 7. Name and Addrass of New Raglstered Agent -
Name
-?OE ‘:TSZWEE??V&\%ER CLUB BLVD, Street Address (P.O. Bex Number is Not Acéeptable)
LONGWOQOD FL 32779 -
City T ‘ FL TZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, m the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e e e § .
CATE

Signalura, typed ar printed asme of regrtared agant and e € applcabia. _{NOTE. Begsimed Agant sighatare raquited when reinslating)

FILE NOW!! FEE IS $50,00

Make Check Payabie to Florida Department of State

. ' “HALAGING MEMBERS/MANAGERS. o 1 ADDITIONS/CHANGES _,

THLE MGR ) Delete FITLE [] Change ] Addition
NAME DEITZ, HAROLD R NAME O0O002ES

STREETADDRESS 1701 SWEETWATER CLUB BLVD, STREET ADDRESS

oS | ONGWOOD EL 32779 GTY-ST 2P 0=3/077 QS“‘BQﬁS {05 50,00

T MGR {1 Detete F e Clchange [ Addition
NAME DEITZ, ANNE E : NAME

STREETADDRESS | 701 SWEETWATER CLUB BLVD. STREET AUDRESS

are-si-op LONGWOOD FL 32778 . ox [ OAY-ST-TR . X

TLE 3 pelete T 3 change [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CirY-S1- 2P o o ) s ) N

e 1 Delete T T chenge ) Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1- 2P B f arest e ]

TLE 2 Dajete # imLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY.51-21P B _ o CliY-S1-ZF N

TILE ] pelete TIILE [ change [T Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY- 57217 i . _F covesizr .

11. I heraby certify that the Informa.tlon supplled W|th U’us filing does not qualify for the examption siated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the rnformaﬂon
indicatad on this report is true and accyrate and that iy signature shall have the same legel efiect as if made under cath; that | am a managing member or manager of the
limited liakility company or the réceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T'I’PED DR PRINTED MNAME OF S.IG.NJ.NG MMIG EMBER, MAMJ\GEH QH AUTHORIZED REPRESENTATIVE Uaytme Phone ¢




